) s
$andy ¢ OF JULY CLASSIC

* 10K ¢ 5K x
Caturday, July 3, 2010

1T0==

Race Time Cost: (Juhe 1-29) Cost: (Juhe 30-July 3)
5K 7:00 a.Mm. $16/individual $20/individual *
* $10/Family member* (ho fFamily discount)
*Immediate family of 3 or more, same household
10K 7:15 a.m. $20/individual $25/individual

Register Early! Shirt sizes will be given on a first come, first serve basis.
[LOCation: gtart/Finish - Behind Target on Centennial Parkway 20200 South)

TRegistration Information:

In Person:  Sandy Parks & ReCreation, 440 East 8680 South
Weekdays from 8:00 a.m. tO 6:00 p.m.

Online at:  wWww.sandy.utah.gov/parks through Juhe 30, 2009

Day of Race: July 3, 2010 from 6:00 tO 6:30 a.m.

” .

Prize Drawjngn
at the COHC‘usion
of the race!

Must be Present to wip,

Awards fo
: r Fir
Packet Pick Up mace #, T-ghirt): Female in e, z"ag;ree Male 4
* Sandy Parks ¢ ReCreation, 440 East 8680 South IVision
Friday, July 2, 2010 from 8:00 a.m. O 6:00 p.m. * *

Thanks to our cosrc NI
Sponsors: =—WHOLESALE wasarch 3 runnin n

DISCLAIMER: CENTER HEHHHT HH""T

ranTHERIHIF
Signing this legal release absolves Sandy City and any and all sponsors of this race of legal liability associated with putting on the event and

indicates that the participant is fully aware of the physical danger involved in active participation in this road race and that the participant
herewith releases all sponsors from any legal liability in putting on this event.

For more information: (801) 568-2900 or www.sandy.utah.gov/parks See reverse side for Map

Please Print:

Nane: DOB: M F
Addr ess: Ctyl Zip:
SHIRT SIZE:
Enai | : Age Division: YOUTH: MED LG
ADULT: SM MED LG XLG

AGE Divisions FOR ALL RACES irel .
11 & Under, 12-14, 15-19, 20-24, 25-29, 30-34, 35-39, circie one:
40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70 & up

Si gnature SK IOK

Phone:

Those under 18 will need an additional consent form signed by parent or legal guardian.
HOW DID YOU FIND OUT ABOUT THIS PROGRAM: WEBSITE - SCHOOL - MAILING - BROCHURE - EMAIL -

(Please circle or specify other) SANDY JOURNAL - OTHER:
IFOR OFFICE ONLY

Receipt# Amount: Date: Inital:




